2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

) FILED

DOCUMENT # pg7000048584

1. Entity Mame

TOUCAN'S BEER BAR AND GRILL, INC.

Feb 10, 2006 08:00 AM
| Secretary of State

Mailing Address

4944 E. BUSCH BLVD.
TAMPA FL 33617

Principal Place of Business

4944 E. BUSCH BLVD.
TAMPA FL 33617

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, a1c. Suite, Apt. ¥, elc.

ist MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Number Applied For
59‘3499756 Nat Appi;r;arf.
4o Couniry Zip Country 5. Cerificate of Status Deswed [ ?i'gi lﬁ;ﬁégtional
P 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name o T
MCGINNIS, TERI —
P i t -
9216 KNIGHTS BRANCH ST. Street Address (P10 Box Number is Not Accepiable)
TEMPLE TERRACE FL 33637 = g
City - FL Zip Cade

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent. of both. in the Stats of Florida. | am familiar with, and ACCEL

the obligatons of registered aﬁ} m
SIGMNATURE _@L’U"‘

Sighalure. typud ar pretted name ol regslersd agent and lie if apphcabie

{MNOTE Repistered Agent signatum meired whéli tainstaling)

\-25-00

- - T
_ FULE NOW” ! F‘EE } S 5150’09 oL EL 9. Flaction Campaign Financmg $5.00 May &
After May 1, 2006 Fee Wil Be_$_5.5?'90 Trust Fund Contribution. ] Added to Fees

Make Check Payabie 1o Florida Department of ,St_dte_

10, QOFFICERS AND DIRECTORS 11, ADDTIONS | CHANGES TO OFFICERS AND DIRECT! OASIN 11

ImE P ' 3 Deleie TILE 1 " Ochange Tl

NAKIE MCGINNIS, TERI D NAME

STREETADDRESS | 9216 KNIGHTS BRANCH ST STBECT ADDRESS LOOOND4oR405

Cily-§T-2P TEMPLE TERRANGE FL 33637 CIFF-5Y- 2P i a2t .;ngu_ggﬂ,_g}g..ggg _15{;3 '_QD

nmE 7 pefete TRLE Cchange [Qas

HANE HAME

STREET ADTIRESS STREET ADDRESS

Ciy-81- 20 cev-si-2p

i T Deletp e - DIchange  [CJAdc

HASE o ) NANE _

STRELT ADDRESS ) STREET ADBRESS

GITY-51-21 CY-ST-2P

TiLE ) 1 Detete TiTLE [3 Change fui

e ' HAME

STREET ADDRESS STRECT ADDRESS

GITY-ST-2P CITY-81- 7P

IE [ petete TIHE O Gaage [ Ade

NAME NAME

STAEET ADDRESS STREET ACORESS

CIFY-ST-2P CITY-ST-2P

THLE 3 pelese T DClchnge T]ad

NAME NAME

STREET ADDRESS STREET AUGRESS

o7y -5T- 2 CITY-§7- 2P

12. | heraby certity that the informanen supplied with ihis fing dees not qualify for the exemptions contained T Section 118, Floride Slalutes. | further certily hat the Tfurrai
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effoct as if made under oath, that | am an officar of direc
af the corporation o the receiver of lrustes empowered 1o axecute this report as reguirad by Chaper 607, Florida Statutes; and that my name appears in Biock 10 or Biock

if changed, or on an attachment with an address, wilh &l other fike empowerad.

SIGNATURE: QUL 1YW

- -25-0e  add-14as

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR -

Date Daylimo Prone #




